
The Retention Schedule Program will enter this data: Sheet: 
Schedule #: 

Effective Date: 
- 

(Agency use) 
Date Sent: 4/25/2000 

1 of2 
84-0018-02 
05/D52000 

Agency Ga. Subsequent Injury Trust Fund 
Control No.: 84-18 

Applicant: Ga. Subsequent Injury Trust Fund 
Address: Two Northside 75 Suite 124 

Atlanta, Ga. 30318 

Creating Office: Ga. Subsequent Injury T ~ s t  Fund 
Address: Two Northside 75 Suite 124 

Atlanta, Ga. 30318 

Administrator: Anne D. Bumett 

Application 
TYW 

(Archives use) 

Received: May 1,2000 
Date 

Agency Code: 0489 

Control No.: 2000 0501-01 

Phone: 404-352-6060 

Email: kathvc@.sitf.state.ga.us 

Phone: 404-352-6060 
FAX: 404-352-4888 

Email: kathvc@si.sitf.state.ga.us 

Phone: 404-352-6055 

Email: aburnett@si&f&?e.gaA 

FAX: 404-352-4888 

FAX: 404-352-4888 

_. 
Amend: Change an existing schedule 84-1 8 

Class: Individual 

Series Tile: Reimbursement Claimant Files 

Dates of 
Series: 1977 - ongoing 

Access: Confidential O.C.G.A.5 50-18-72.34-9-12(b), 34-9-61 (b) 

Function The Georgia Subsequent Injury Trust Fund promotes the employment and 
Documented: retention of workers with disabilities. This goal is accomplished by providing 

protection for employers from excess workers’ compensation liability should an 
employee with a disability sustain an on-the-job injury resulting from or merging 
with the preexisting impairment. The SlTF reimburses indemnity and medical 
costs to employeriinsurers on accepted, qualified second injury cases. In order 
for an employerfinsurer to be eligible for reimbursement from the Fund, the 
employee’s subsequent injury must be directly caused by the prior impairment., or 
combine with a prior impairment to create greater employer liability for lost time 
benefts and medical expenses. 

Consists of: Possible daims and claims made against the Georgia Subsequent Injury Trust 
Fund. Claim file information consist of the following: Notice of Claim (form S.I. 
.A”), Employer Knowledge Affidavit (form S.I. ‘H”) plus supporting 
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documentation, documentation suppbrting merger between the pre-existing 
condition and subsequent injury, copies of any forms generated and forwarded 
to the Worker‘s Compensation Board (WC-1. WG2. WC-4, any awards, orders 
etc.), medical reports for the subsequent injury and prior impairment, 
Reimbursement Agreement, Reimbursement Request form (form S.I. “C”), 
related correspondence, Request for Hearing notice, and Request for Mediation 
notice. 

Paper - size 8% by I I Media: 

Arrangement: 
Numerically by SlTF claim number (assigned by unit) 

Indexed by: Computer indexed ( SlTF number) 
Retentlon Requimment: 

State Law or Regulation: 0 
Federal Law or Regulation: 0 

AuditPeriod: 0 
Administrative Need: 9% years 

When claim is closed Cutoff Event: 
Total Retention: 9U  years 

The above retention period is consistent with the requirements of the Georgia Records 
A d  (O.C. G.A. 5 50-18-90 et seq.). We submit this retention schedule to the State Records 
Commiftee with the recommendation that it be approved for the named record series. 

4/25/2000 
Date 

Concur: 4/25/2000 
‘Creaiing Office Administhtor (Anne D. Burnett, Administrator) Date 

Submitted by: 4/25/2000 
Recordpanagement Officer (Kathy Cannon, SlTF Dir of Admin Svcs) Date 



STATE OF GEORGIA 
STORAGE REFERENCE AND DISPOSITION PLAN 

This data to be entered by the Retention Schedule Program Sheet#: 
Authoriring Schedule #: 

7 of 7 
84-0078-02 

(Agency use) (Archives use) 

Date: 04/25/2000 Date Received: May 1,2000 

Agency Ga. Subsequent Injury Trust Fund Agency Code: 0489 
Contrd No.: 84-10 

Contrd No.: 2000 0501-01 

Series Title: Reimbursement Claimant Files 

Current 
Accumulation: 

Filing area is15 feet 4% inches long, 7 feet 4 inches high w8h 5 double sided rolling 
cabinets that are 33 inches wide. There are approximately 18,513 legal size folders 
filed in this area. 

Annual Approximately 200 Cubic Feet 
Accumulation: Same as above. No additional space available. 

Reference One to six months old-10, Seven to Twelve months old-5, Thirteen to twenty-four 
Activity: months old-20 and Twenty-five months and older-3 

Series 
Inventory: Authorization for Records Transfer 8 Receipt sheet and continuation sheet placed in 

first box. (See attached) 

Storage 
Containers: Box Size 15x1 1% x g5/8 

Special Storage 
Conditions: Confidential Records 

Proposed Disposition Instructions: 
Cut off records of series: When case is closed 

Maintain In office for: Gmonths 
Transfer to: Record Center 

Hold: 9 years 
Then: Destroy 

The information provided above about the records is true and accurafe. The proposed disposition 
instructions will efficiently protect the rights and interests of the aeafing egency, the State of Geogia, and 

4/25/2000 
Date KaHy Cannon, Records Management m c e r  
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OFFICE OF THE SECRETARY OF .STAT€ APPLICATION FOR RECORDS RETENTION SCHEDULE 
DEPARTMENT ARCHIVESAND HISTO 

RECORDS MANAGEMENT DIVISION 

INSTRUCTIONS: See Publication No. 76-3M-! for instructions on mmpleting this form. Forward signed original to 
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334, 
Attention: Scheduling Section. 

~ _, ..~". 
1. Agency Address FOR RECORDS MANAGEMENT USE 

Application Date Georgia Subsequent I n j u r y  T w S t  Fund AmlicationNumber 

Two Nor ths ide  75 E!L!&* 
At lan ta ,  Georgia 30318-7784 Dam Completed 

Working Title Telephone Number 
Dor i s  Hutch ins P r i n c i p l e  C le rk  894-5674 

a. CX Estaoiisn Retention Schedule; record will wntinue to accumulate. I b. 0 Dispose of present accumulation: no further accumulation anticipated. 

I 

Earliest 
I n d i v i d u a l  Reimbursement Claimant F i l e s  

1977 I Present 

6. Division and Office Function What is the function of the Division and the O f f i g  in which this record wries is  created? 
Admin is te r  t h e  Georgia Subsequent I n j u r y  T r u s t  Fund Program. Receive, process and pay 
workers '  compensation c la ims made a g a i n s t  t h e  Fund by insurance companies and se l f - insurec  
employers. These c la ims i n v o l v e  p r e v i o u s l y  handicapped employees o f  Georgia employers whc 
s u s t a i n  occupat ional  i n j u r i e s .  Th is  o f f i c e  f u n c t i o n  i s  t o  rev iew these cases to  determint  
i f  t h e  employer 's l i a b i l i t y  for  workers '  compensation b e n e f i t s  has increased because o f  t t  
p r e e x i s t i n g  c o n d i t i o n  and i t s  involvement o r  merger w i t h  t he  new work r e l a t e d  i n j u r y .  

The f u n c t i o n  also c o n s i s t s  o f  rev iewing  all no-dependency f a t a l  cases o c c u r r i n g  under 
workers '  compensation law i n  Georgia. 

_I- -- , ___- 
7. Record Series Description Th is  fi le contains the following documents (include form numbersand rifles, if my) :  

Attach samples of the file. 
Documentsrelatingto: Poss ib le  c la ims and c la ims made aga ins t  t he  Georgia Subsequent I n j u r y  

T rus t  Fund. 

Included are: I n i t i a l  Claimant Report;  No t i ce  o f  Claim - Form S. I .  "A" Rev. 2/83; 
Reimbursement Agreement - Form S. I. "B""2/81 ' 
Form S.I. "C" 4/83; Employer's Request f o r  Hear ing - Form S.I. "D" 9/82; 
Response.to'Request f o r  Hear ing -,Form S. I .  "E"9/32; Employer 's Knowledge 
A f f i d a v i t  - Form 5 .  I ."HI' 7/83;  receipt of-_Not ice o f  Claim - Form S; 1 ."I!' 
3133 Rev; .Weekly. Income B e n e f i t s  - Form S. l."L'!3/79; Medical Reports: 

'Medical Summaries; and r e l a t e d  correspondence. 

Reimbursement Request - 
.~ 

File is arranged: Numer ica l l y  by case number (assigned by upi t). 
x * :. 

ll__ll___ ___ 
8. Monthly Reference Rate How often are records referred to which are: 

0 .  ; Thirteen to twenty-four months old -. lo ; Seven to twelve months old 5 
twenty-five months and o l d e r . L - ?  

Letter-size drawers ; Legal-size drawers 8 ; Shelves ;Other (Spehfy) 

__ ~ -~ C _ ~  

Remrdr 

.- 
._,_~--~ <.. 

AR-50-71; Re". 76 (Over) 



-. 

--_- -- a. I s  this the official copy of the series? 
~ ~ ~ -__ ~- 

.--.-.-I_~- 

e. When one or two documents in the f i le make it necessary to keep The entire f i le for a long period, could these 
- _.ddncu.menrs ~Aed.ukdsmmk? 

. .  

h. Is there a duplication of t h i s  series in your office, or in another office or agency? 

.~ . .  
___I. 

11. Retention Requirements The following requires the series to be kept: 

a. State Law ~ 0 -._.years. 1. Audit'period ____- 0 .-years. 
b. Statute of limitation 2 years. A *  e. Administrative need to I . 9 k L L _ . y e a r s .  
c. Federal law _-..__.__--.years. 0 f. Federal retention instructions years. 

. .  . 
Attach copy or excerpt of laws or regulations. .Explain administrative need. 

. .  . .  .. 

recommends that the f i le series be cut otfar thb end of each: . .  
. . ~  . . .  . .  . .. .. 

.. . Y e a i f 0  Fiscal rear;' 0 Other ~ . . .  ;-then, . . 
. .  . . .  dur ing  which accident occurred : . .  . 

.. ~ 

. .  

d Hold in the current f i les area 6 -month(s) __- yeark); then 
0 Transfer to lo&lholding &a, hold ---.-year(s); then 
CB Transfer to State Records Center; hold . q ~ y e a r ( s ) ;  then 
gl Destroy. 
0 Transfer to State Archives for permanent retention. 
0 Other (Specify) 

. . .~ 

. .  

I r r n m e n d a t i o n s  graph 12 are approved. i; 

AR-50-71; R w .  76 

(If disapproved, attach letter 
of explanation.) 

~ . .- 


